2004-FOR PROFIT- OORPORA—TION.

ANNUAL REPORT (AR)

DOCUMENT # P96000021791

1. Entity Name

CADQUEST, INC.

Principal Place of Business

CADQUEST INC

7211 N DALE MABRY HWY STE.204
TAMPA FL 33614

us

Mailing Address

CADQUEST, INC

7211 N DALE MABR HWY STE. 204
TAMPA FL 33614

us

2. Principal Place of Bugness

5705 fowey (w

3. Mailing Addres

5705 f’wey v Do

Suite, Apt, #, etc.

Suite, Apl. #, eic.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90006 047 ***150.00

NI

TR

MOORE CR2E034 {11/03)
City & Stat . Cit tal 4, FEI Numb Appiied F
-f;}”?d FLow. 0 *Aﬁéﬁp A , FL © T 59-3363422~ Ni:):)p!is;bte
Z‘EE @ 2 g— 22; cone épgéz- < ﬁf:‘:’; g otars | 5 Conoas of s Desied O ?i;g l':f:é“"“a'

6. Name and Address of Curfent Registered Agent

7. Name and Address of New Registered Agent

NEWMAN GLENN
5601 PINEY LN DR
TAMPA FL 33625

Nameé?d@ua’ /‘/[M/MM) - -

Sireat Address (P.C. Box Number is Nat Acceptable)

5"705 }7/.Jey Lave Dy
HAHPA

FL |3

B. Tne above named entity submits this stalement for the purpese of changing its registered office or registered agem of both, in the State of Florida. | am familiar

the obligations o; i?red agent.
SIGNATURE i %

R

D

fi with, and accept

// 2 o/ZM s

Signature. iyped of prted name of reg)

ered agent and tite if applicable.

(NOTE: Regisierea Agenl signature required when reinstating)

DATE

§. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST O Delete T e Lo T~ Change ] Addition
NAME NEWMAN, GLENN NAME G z éﬂld E nsrd Epn)
STREET ADBRESS | 5601 PINEY LN. DR. STREET ADDRESS 5705 P pp_
orv-st-z¢ | TAMPA FL 33625 CIFY-57-2F T AD ﬂ_z .. 33625"
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TNLE D Delste T [ Change 7] Addition
T NAME e e T FTOTTN e e e e - — NAME - B L i S A —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-57-2IP
TITLE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZIP
TITLE O peleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-20 i CITY-S7- 2P

12. | hereby certify that the information supplied with this fitin

indicated on this report or supplemental report is tr
of the corporation or the re
changed, or on an attachi

SIGNATURE:

n address, witl

does not qualiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ue ant?accurate and that my signature shall have the same legai effect as if made under cath; that t am an officer or director

h all er like empowered.

NAME OF SIGNING CFFICER CR DIRECTOR

stee empowered 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

Dayims Phone #




